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FOH M D . UNITED STAT%EC Ma“ ProceSSing OMBE APPROVAL

SECURITIES AND EXCHANGE COMMIg%g“Dn OMB Number- 39350076
Washington, D.C. 20549 Expires:

Estimated averaga burden

FORM D JUL 01 2008 hours perresponse. . ... 16.00

NOTICE OF SALE OF § 'T Hﬁ' Dc PreﬁxSEc USE ONLYSNM
PURSUANT TO REGUL ON |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring {D clieck if this is an amendment and name has changed, and indicate change.)

Life-Pack 60-Day Mandatory Convertible Note

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [/] Ruke 506 [_] Section 4(6) [] ULOE
Type of Filing:  [7] NewFiling [} Amendment

A. BASIC IDENTIFICATION DATA

i.  Enter the infarmation requested about the issuer

Name of Tsswer  { [] check if this {s an amendment and name has changed, and indicate change.}
Life-Pack Technologies, Inc.

Address of Exegutive Offices (Number and Strect, Cily, Stale, Zip Codc) Telephone Nuteber (Including Arca Codc)
2301B Computer Avenue, Willow Grove, PA 19090 {215) 784-5761
Address of Principal Business Operations (Number and Street, Cily, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business
Design of personal safety devices

aACESSED
Type of Business Organization R\ =T

f7] corporation [J fimited partnership, atready formed [T other (please specity):

[] business trust [J limited partnershig, to be formed /(JUL 0 72008

Month Year )
Actual or Estimated Datc of Incorporation or Organization: [0]9] [0[4] [AActuat [] Estimated MSON REUTERS
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO
CN for Canada; FN for other foreign jurisdiction) DE!
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in relignce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U5.C.
T7d(6).
When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address grven below or, if received at that address aftes the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wheare To File: 1.8, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A ncw filing must contain all information requested. Amendments accd ealy report the name of the issucr ard offering, any changes

thereto, the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure fo file the
appropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valld OMB control number. 10f9




» Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Eachbeneficial awner having the power to vote of dispase, or direct the vote or disposition of, 10% or more of 8 ¢lass of equity securities of the issuer.
e Bach exccative officer and direttor of corporate issuers and of corporate general and managing partoers of partnership issuers; and

e  Bach general and managing partner of partnership issucis.

Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner Exccutive Officer  [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, If individual)
Leon, Robert L.

Busiress or Residence Address  (Mumber and Street, City, State, Zip Code)
2301B Computer Avenue, Willow Grove, PA 19080

Check Box(es) that Apply:  [f] Fromoter Beneficial Owner Executive Officer  [f) Director [ General and/or
Managinp Partner

Full Name (Last nanse first, if individual)

Tarshis, Lemuel

Business or Residence Address  (Number and Street, City, State, Zip Code}
23018 Computer Avenue, Willow Grove, PA 19090

Check Box(es) that Apply: ] Promoter {7} Beneficial Owner (7] Execulive Officer (7] Director  [J Gereral andfor
Managing Partner

Full Name (Last name first, if individoal}

Jacobs, Steven

Business or Residenee Address  (Number and Street, City, State, Zip Code)
23018 Computer Avenue, Willow Grove, PA 19090

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Cwner [} Executive Officer [7] Director - [] General and/or
Managing Partner

Full Name (Last name first, if individaal}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) thet Apply: [} Promoter [T} Beneficial Owner 7] Executive Officer  [7] Direetor [} General endfor
.Managing Parther

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter Cj Beneficial Owner [ Executive Officer [0 Director [0 General andfor
Maneging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [] Promoter [} Beneficial Owoer [] Executive Officer [ Dircctor ] General andfor
Managing Pariper

Full Name (Last name firse, if individual)

Business or Resldence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Hes the issucr sold, or does the issucr intend to scll, to non-eccredited investors in this offetitg? e crrvicene. C

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........cco.ce..e. $ 2,700.00
Yes No

Does the offcring permit joint ownership of a SINEIE UNI? ..o easesores =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is en associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of'the broker or deater. Ifmorc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVidual SEALES) cowvmrmmmmrrrr s mresrestsseenms s s esssassees wane ] All States
(Hl] [1D]
[¥s] M1 MS]
MT] (MY (D]
o BE B M@ X D M A WA By M B K

Full Namec (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .ovvrrreeceerrrerrrsire st s s s st s remsnassamssess s ravates {7] All States

Al & a2 [AR (€ [ [ B ©F O] A [E] 05
M N [ K RKY [ ME MY M M MY M D
MO [{FE] Y @©H [ M K] ®] [F ©OF @©K ©F [FA
RO (I (6] @™ X b O A A v B B EE

=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associatied Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or cheek IndIVIANAL STALESY v.vvvveerseemrseriirissisnsrssssiarsserrorsasmasas smssmsssss sssssssarscsosiesraressessons rasmsssmrssassnssss [ Al States

€1] 0]
oLl (W] MAl (M [MS]
(RE] N Y] (®D]
[R7] ' [TR] U M

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter *0" if thc answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amonnts of the securities offered for exchange and
alrcady exchanged.

Amount Alrcady
Sold

Aggregate
Typo of Security Offering Price
DIEDE coreceereuusrssssarssceraas e srassarsossest s smasses srans Fesaa s 2 e SR e S e eR LA 4 b snms ot S5 RS R $
EQUILY ©ovvvurrsermnrmerereereenasssss sssntsssssesnes seme o romee sesaceeasesbisss shbnsecssesmans rsosssvassessmsraescress e peess sessemen s vencaeses 5

[0 Common [ Preferred

Convertible Securitics (including Wartants) ............oovone. ...$_436,800.00

s 4386,800.00

Partnership INterests v eceeesmeeeseecsieesione. crbbesmrenmens L 5
Other (Speciy ) ettt ear s bbb e s bR R 10 $ $
TOMA e eveeanrnee s e sss s asssmsssasene o s §_ 0090000 g 438,900.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their putchases, For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the toial lings, Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors.. .. R S s e e 7 $_436,800.00
Non-accredited Investors v eerecseser st s sean s erms s $
Total (for filings under Rule 504 0nly) ....ccormnnnneinsemenisomas e 5
Answer also in Appendix, Column 4, if filing under GLOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering. Classity securities by type listed in Part € — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A L. oot i s e em s e e e b e s s e e s s
Total .......... $ 0.00
a. Furnish a statement of all cxpenscs in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEHLS FEES . .oo i iiississsssssise e csemerrs st bsss sestsosae e ses s esessascnaras mr et senas et a s
Printing and Engraving Costs.....ovcevceveeees YRS e AR AR SRR b bR Wb s s
Legal Fees o ccrmmismssiisnissssassssssinnm e scanans R et s b s R RY s_4.000.00
ACCOUNTIRG FEOS 1oavviinnsivmemsrrniicniesemssiasimem rastsams s st srsasssss oo serasssas as s rees rasassanssesrssssrsniar PR g s
EDGINELTINE FECS ...ttt ssns e ss sasarmsis st trsass st ars smms smses s st shas et veadsnbs Baat s ssemsmas e as em s sessbssas s smt o O s
Sales Commissions (specify finders’ fees scparately)........ £ s
Other Expenses (identify) O s
g e v rmeeares s et @ $_4.000.00
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b.  Enter the difference between the aggregate offering price given in response to Pars C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 432,900.00
PIOCEEAS 10 LHE EEEUET. oottt st eesteaas serases s bastseses e s emse e s ae st s eta e ar ess banssan s eearanrsesarars

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries And FEES ..o bt sonstmetesest b ] 0s
Purchase of 1€al ES1AKE ..cccoooooi oo s e st sseneneseese [ L] B Oos
Purchase, rental or leasing and installation of machinery
BN BQUIPIMEN oot sras s rsess s bbb bbb bresr e s eencnsn s sarsvenes L] O Os
Construction or lcasing of plant buildings and facilities ... [ 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUCT PUTSUANT 10 & METEET) oeervrevvrssies s smssssssssmse s s st bbb ran s oaresesenesermmsesne ] § gs
Repayment of indebedness .o s | 9 Os
WOIKINE CAPItAL ... ootrirtieece e sas s ser s s s sers e ssssrssamtsasasassnsesserssss L} 9 ) $_432,800.00
Other (specify): s s

....... 0s %

COlBN TORIS .....ocorrrrr s s s s s sttt stsesssserns | 8 0.00 7$ 432,900.00

Total Payments Listed {(column totals added) .....cccccovnrvnirannnnnas E §_432,900.00
T o AT % 5 ~
(B T B @nnm‘i‘ﬁqmmmﬁ*m;;ﬁ AR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issucr to furnish to the UL.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursua.nt to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) Signature "ﬁate
Life-Pack Technologles, Inc. May 22, 2008

Name of Signer (Print or Type)} Tlllc of Signer {Print or
Steven A. Jacobs Chief Operating Officer
ATTENTION

fntentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.S5.C. 1001.)

50f9




i. Isany party described in 17 CFR 230.262 prescntly sub_]cct to any of the dnsquahfcatlon Yes No

provisions of such rule? .,

..... R X |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 235.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that mnst be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Stgnatur Date
Life-Pack Technologies, Inc. May 22, 2008

Name (Print or Type) itle (Print or Type)
Steven A. Jacobs Chief Operating Ofﬂcer
Instruction:

Print the name and title of the signing representative under his signatere for the state portion of this form. One copy of every aotice on Form

D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate _ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No " Investors Amount Investors Amount Yes No
AL L
AK L
AZ Imm_; [
AR Jii i ]
cA L
co m: 1N 5,
cT o b
DE L L
DC [ ||
FL |_x i convertivie Note | 1 $67,500.00 x|
GAl ... ! |
HI | | |
D || [ ; I
nl [
ol [
1A | i | .
1 |
ol I | [
KY || | ; [ |
LA AL
v I 1]
wl T C ]
MA ! |:
MOj .
Ll I L]
MS i [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
ntend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Numbher of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
MT
T
NE [ i _{
wl o
NH |
= ; e
Tl
NM | - ]
NY | x || Convertitie Note 13 $212,300.04 ]___h___j’ x|
Ne| l X Convertible Note | 1 $67.500.00 x|
wit .4 e | —
OH | [ H[
o[ L
OR | |,______“ 3
PA e Convertible Note | 2 $89,600.00 | l {Zl
- .
sc | | (I
so|  ql ]
™ | T
S—
i
™ ] l [ 1
VT { [
VA | [ I i
wal Ll
7 .
wi i L]
1 :
Wi L..-_‘! ]
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1 2 3 4 k]
Disqualification
Type of security under State ULOE
Intend to sel! end agpregate {if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! |
PR
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